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Annual Lifeline Eligible Telecommunication~ Carrier Certification Form 
A lll:arrier!> mu~t complc:te all or portion::. of all section-. 

I orm mu:-t be submiued tCI US.'\C and likd with the l\•1.krnl Communil·ation::. Commis:.ion 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 

Deudlim•: January 31'' (A nnually) 

South Dakota 

Stat~· 
1 Iii I ;u:r~/, I t1, "'tlnJIIW IHt ... t.rm.~ ( •~''" .1 tl /( ·, mu rt I" o\ u/, ' ' ', llt/Jt ,,non fo,.m j.u t 'l lt..h ~tdlt' 111 hhu It II pt fJ l 'llh•, ltt.-luh' ~. J'\'h •' I 

399010 

llolding Compan~ :-\amd:>) 

Afliliat.:J ETC<. (IIIC'Itule 1/(/1/1('\ (/11(/ s.ro . (1/flfC'h 

utfdlllOII<tf .,h('l'/\' ijii('( 'C'\' I'tll}) 

RC Communications. Inc. 

ETC Name(~) 

DBA RC Services 

ORA. Marl..eting or Other Rranding Namc(s) 

l'll•t·:dt. .: (Jq ,, ufl I~ I c , tfral,:h' uJlift,,il cl "ah th, r~p,nu,:g I I ( . iJJi/,u,':tm ,Jt,:l/lv tit t , ;nt.th.J m ""' utcf,m .. , ,, ult \,., :,,,J 3t...'J t•ftfh 

( • ,,,,,,,,,,a/tOll\ Itt /lull .. \t, tum J, /Uh' ,,ffi/uu .. ' 'l' tiJh't Hill tlttiiiJ:tu 1/' tn ''"'·'t-' 1(\1 '''"J' 01 ""nlrt~b. I'""'"- d t•r ~.olltltdl, d l•t ''' 
' out.!"' , t•~tmum '"' ,,.., .. lrtJt #U ,vult .,/ h•th ,,.,,/;, , /''--'""' ' .J .. l ' \ ( · " 1.~.:1:} c;, ._~ ,,{"• .J""' (_ • F R .... ""'6 I :rnl 

For purpt\Sc~ ofthi~ ti ling. an oftic-:r i~ an o-=cupam of a position listed in th.: a11id-: ofincorporatit\11. article tlt' 
tonnation. or oth-:r :.-.imilar legal document. Anoflker is a pcr:;on 1\hO occupi-::. a position SJll·citi-.:d in the corporal\.' 
b) -laws (or partner hip agreement). and 1\<lUid I) pically be pre!>ident. vice pre:.id-:m for operntion:-. vice president for 
finance. comptrolkr. treasurer. or a ct,mparatllc position. If the tiler i:. a sole pmprktorship. the <mner must sign the 
ccrtllication 

~~·~· tion I: .41/ ETC\ M UST CO.\IPLET£ SI:.'CT/0.\' /- Initial Certijic·ation 

I (CI Ill) that the company list.:d ahnn: has certitkati0n pro~·edUIC!> in place either to: 

A) Rt'\'iel\' in-:ome and prugrnm-tlased digibilit~ dol:umelltation prior It) ..:nrolling a ~·mbtuncr in the Liti:linc 
pr0gram. (llh.l that. tn the he:-.t of Ill) knowledge. the cnmpan) was pr..:scntct.l with docume111<1tion of ~ach 
~·onsumcr·., hutbehold illCOn1l' andfor program-ba~c:d digihility prior to hi!, Or her enrollment in Lirelinc ur 

Al Confirm cun~um.:r cligihilit) b~ rd~ ing U(XIIl arcc::.~ to a :.tate: databa~e ant.l m noti~·c nf eligibili ty fmm the 
~t ate Lifeline aJmini~trator prior to enrolling a consumer in the Lit'dine program. 

I am an tlfti(~·r ,,r the l'llnlpan' narllell abm,e. I am authori1.:d to mal,.e thi-. ~·erti!il::-ttiun till' the ~tliJ) Area('.) 
li-.ted aiX>\.: Initial hi- · 
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Secti1.lll ::!: All ETCs ,'tiL S T COM PLETt.· SECT/0:\' 2- Annual Recenijicatimr 
D<1 11111 leun· <IIIP(l < o/ti!JIII' / (em [TC ltll.\ nmlting to t"<'f'Ort ill a colrmm. nttt'r 11 : .:ro. 

-
" II c 

1 "umhtr or -..:umbrr uf I int<. (lainwd un :-o.untbrr uf SuhM:tihcn clalnK"il 
Sub>rriiwl"' t l~htK"d uu hbru~') H "( ~ orrn(sl ~97 on thr frhrua') fC"( Form('} 

; Fr!Jru.r~ f("(" ~orm(,) ~'17 ur currrnt ~ orm 555 49~ lllalrHrr iaitblll) rnrolltd In 

or c-urrrnt Furnt ~~~ cwlrnd•r ~ur prmidrd lo currrnt Form 5!1..< calrndar )Ur 
talrndar ~ur \\ lrrllnt Mt'<C'IItr< 

0 0 0 

Initial til l.' t"crtijit.:atirm.\ below that upp~r ro your ETC tJ/1(1 mmplete the tables wrrt'·'fUIIIIIing to the t '<'l"l!ficutilm hduu . Dept·nding 

n11 thC' .'Wtt'. BOTII CERTIFIC:I 7"10\' A AND B :\.lA r APPLY. 

A) I cenif~ that the compan~ li:.ted aoove has proco:dures in place to ro:cenif) the continued digihility of all of it-. 
Lifo:line ~ub:.cribers. and that. to the best of m~ 1-.nm' ledge. the compan) obtained signo:d ccrtilication:. from all 
-.ub~cribers auo:sting to their continuing digibilit) for Lifeline. Rc~ults ar~ provided in the chart bt:il>W. I am an 
oftlccr of the compan) namo:d above. I am authori7cd to make this ccTtili~.:ation l(x the Stlld) /\rca(s) listed <tlxwc. 
lni ti:cl 

- -
I) I r ().(: tJ ll =tF-{,J I 

'\umber uf '\umh~r of :\umbtr of :\on- :\umbrrof \umber of~uh,crihr" :\umbtr of 
~ulhcrihc" FT( Sub,rrihtr.. Hcspundin~ ~uh~criht-r.. Oc--tnrullcd or ~u~crihcr.. \\ hu 
Conlac ltd llinor l l~ nc~Jlond i ne 10 Subscriht-r~ Hc~Jlondiog 'l hat Scheduled In he Uc- Uc--En rollcd l'rior 
111 J{crtrl if~ ETC Contarl The~ .\n·l'io Enrolled as a Ht~ull uf to Rcrcnifiraliun 
Flil(ibili t ~ '1 hrnul(h l.onecr F.li~:iblc '\un-Rrspon~r or .\tlrmpl 
.\ tt c•la tiuu l ncli~:ibillly 

'---
fJ _,_ 0 0 0 0 0 

.\ '\0/01~ 

/11 the ' l'"t'< ' /lt'lnu rt,•u,t•!"t tl11 • fli"U\!111111 cliJ:!.Ihtllf.l dum .wurc t!,, sud1 a., F.TC at en.~ to u .'I<Ut' dutahu' t' und or nolle t' •'/ 

.·h.~rln/11\ from tlw \/U(t" Lr/eltm· acll/llll/\(rtlftll" ()/"the l "nll·er.\111 Scn•it."f! rldll/1111.\trtllil t" liJI/I/)UI/1 res. I Ci unci im!tcult" /or II"", 
<fllull/1 r•rg JWogmm.' ((·.g • S.\'A 1'. S5i/i tfl, .. ,l' ,,o,rn'!i ure "'''d to l 'l'rify suhscri!lcr cltgil>illn·. 1/ml\ of\uh'l nben are 
<uh.H'I/11<'11111 < o11tm tee! dm·•·tl,l /11 tltc /:TC in till ttiii'IIIJlf to l't'l'<'l'ti6· efigil>ilitr tlrme wh.l,'l'ilwr.' ~lwul.t he Ji,ft"d ,,, culwmr< () 
thn>~~glr fu, "l'l'mln·wte umlnot 111 < ofrmlll.' J through I. 

B1 I co:rtil~ that the comp:Ul) lbted aho'e has procedures in place to re-co:rtitY consumer eligibility b~ relying on 

·----------------------· Results are 
pro' ided in the chan hciO\\ . I am an onicer of the compan) named abo' e. I am authorized to make this 
c~:rll li cati(ln for the Stud) 1\ro.:a(sl listed :.~bo\c . lnitiul _ _ 

.I " I 

'\umber u(Suh-.·riht·r~ \urnbrr o r 'umbrt• ur !'luh'><"ribt-1"'\ \\ ho 
\\ hn'e Eli~:ihil it) "'" :->uh,criba~ llc-Enrollrtl or o .... t:nrolltd J>rwr ... 
l< t'\ i<" "'' II) !\I .ICC 'dH·tlulttl lu he llc--t .n rollrd ~':a Hrcerl ifieation \llt'mfl l 
\tlmini,cr .. cor i{e,ult of l· intlin~: or lneli~:e hilit~ h~ 
E'l C \c·n •" In ~.li~: ihilit) !\l:~tr \llminhi r:.atur, E"J < . \ CCf\\ In 
l>:tlll ur h) I :'\ \(" l.let:ibilil~ Ollht urIS\( " 

I c 

OR 

C) I ccnit~ th.n m~ cc)mpan} tltd nnt dam1 fctkrallo" income support luran~ Litelinc ~uh~cribcr:. for the February 
Form .t<)7 data month Inc tho: cum:nt Fom1 SS:'i calo:ndar ~car. I am an o11iccr of the: compan} nam<;"d above. I am 
autlmri;-cd to make thb ~o:crtilication lor the Stud~ Aro:a(~) listed abO\ c. In itial J?::2L 

2 
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I {'{' I Onl\ :.:.:. 

D~:o.:~:mhcr 20 I 1 

~~:o.:ti,,n 3. II.L f. {( S ,\/L'il CO.\IPU.Tf St.Cf'/0,\ 3 0.--enm/1 pc•n·elllaJ.!c 

II hut ;, tht• pc!r('(!IIIU[:i! af.o;uhscriht'r' tle-enrallt•tl ji1r this ETC! 

\I :'\ () I' = ~+0 

'\urnl..-r ur '\umbn or !'>uh-cribtr- '\unrl>fot of l-ull>c'ri~,.... lntal ;\umhtr u( 

~uh••·ri~,.... n,.lrnctl Jk. t:nrollttl ur ()(-. f nrollrll tor ~ubo.criiH'h Oc--fnrulltll 

on hhruan H ( Sclltdultd 10 ~ J)co. Schtllulrd htlw I )co. or ~hrdultd tn bt J)r.[ 

lnrllli•J4'l- l.nrolltd •• a ~ ... ult of f:nrolk<l ., • """"It or nrolk<l 

'\on-l{rspon•r ur a Findrnc. ur larhtibilih 

lnrlitibilit~ 

(/,um(o/wiJII I ; II· r,,,, Cttfnnm II; t l ,.,,,., ( olumn A.·, 

0 0 0 0 

Approv.:d P~ O~IB 
3060-0X l'l 

Q = ur - \ll" 1001 
··~rctnt•tt or !'luh~tibtt> 
Ur-Enrollrd or St-hrllultll lo 
bt lk-t:a rollrd th•t "trt 

( lairmd on thr 
ftbrva~ f('( form('l 4'l7 

0 

\~:o.: ltl!!!.J ALl E I CS ~I llS'! CO~IPI LlT t\PPIWPRIA lT CII I7CK ROX : PRE-P·\ID ETCS ll 'ST 
< 'UMPI E fl AI.L OF SEC fiON 4 

f, tht• I:.'TC Prt>-Puitl'! 

)',,, 0 .\'o I./ I f. I f>r,·-P<itd 1.' I C tim·., not tJ.\\1'" or, nf!cct u mtmthll' /rc•from tb Lt/duw '""·'tJ ,,,.,.,, 

II \ 'C' ' . rc·c ord thC' 1111111hC'r of sllhscril>er:. d!' ·!'llrollcd.frn· non-11sage b_1· month in column S hdoll'. 

.\'rm-Co;uge Reslllfl Applicuhle '" Pri'-Puitl E1'C.o;: 

I{ s -
M onth I Subscribers Or-f.nrollrd for Non-lh al'r 

Januan I 

Ft:bruan 
March -
April 
Mav -
Jun.: 

Jul~-
All!.~ USI 

S.:pt~mbcr 

( ktobt:r 
NowmtK·r 
Dcc.:mh~:t 

~gtJ.llurdih•~~· Ill 1. 1< S \!{ .\/ CO.\IP/.1:'11: Slc.i\ATL 'RI: Flf.I.IJS 

B~ ,jgning bl'lil\\ , l calif) th.ttth~: compan) li st~:J abo\'c is in o.:omplianc~ \\ith all fcderal l.ili:lin~: rcrtifkation 
rr\x·cdur~:~. lam ,ltl<lllirt:l of th~: cornp3m named ahow. I am authnri7cd to mal..c lhis ccnilil'ation forth.: Studv 
Arr.:J('-) li,t~d alx1\-: . · 
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